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a specially appointed justice of the peace to override the
Commissioners and medical superintendents of asylums by
ordering the discharge of a patient. There are many
members of the medical profession who are also qualified
lawyers. We can imagine no better substitute for the

specially appointed justices than such gentlemen.
We are, Sir, yours faithfully,

T. H. HOLT-HUGHES.

W. H. GATTIE.

THE INTRA-ABDOMINAL PRESSURE IN
PREGNANCY.

To the Editor of THE LANCET.

SIR,-In my paper in last week’s issue a misprint occurs
which I overlooked in reading the proof. On p. 1726,
second column, sixth line from bottom, for " sheaths " read
" sheets." I am, Sir, yours faithfully,

R. H. PARAMORE.

THE PATHOLOGY OF TUBERCULOSIS IN
INFANCY AND CHILDHOOD.

:1.T o the Editor of THE LANCET.

SIR,-Until recently I had overlooked the paper by Dr. C.
Paget Lapage and Dr. W. Mair in THE LANCET of April 5th,
1913, p. 959, having the above title. Late though it is
to offer comment, I trust that a few remarks may not be
out of place.

The authors of the paper conclude that chronic tuberculous
’lesions of the lungs in children occur not very uncommonly.
’They found cavities at the apex, for example, in 11 cases.
’The importance of the bearing of this conclusion upon the
vexed. question of chronic tuberculosis of the lungs in
.children depends upon the interpretation placed upon the
word " chronic," judged by the standard of time the disease
ilasts before death occurs. When also the word is used with

regard to morbid appearances seen in the post-mortem room,
the time required for the development of a particular
.lesion designated "chronic" may be a matter upon
which pathologists will probably considerably differ.
I have seen large cavities in the lungs of children dying at
the ages of 8 months and 5 months, which many morbid
.anatomists from their appearance would have called
"chronic." Few, however, will iraintain that children
whose whole life-healthy and diseased-did not exceed
months, could possibly be said to have died of "chronic" "
tuberculosis of the lungs. In passing it may be mentioned
that the caseous consolidation of lungs in children not

uncommonly disintegrates and disappears, leaving a cavity
with a well-defined wall closely simulating to the naked eye
the fibrous-walled cavity of an adult. This, however,
.although its life history may have been too long to describe
,as subacute, is certainly not a chronic lesion in the sense
with which we generally use the word in association with
tuberculosis of the lung in an adult. I do not wish to
maintain that chronic tuberculosis of the lungs in children-
using chronic in the adult sense-does not occur. I contend,
however, that true chronic lesions of the lungs in children,
<even when occurring at the apex, are nearly always-at
least primarily-non-tubercular.
The paper by Dr. Lapage and Dr. Mair raises another

question-namely, the invasion of lungs in children by tuber-
culosis apart from apparently primary disease of the bronchial
lymphatic glands. Although the lungs are so often invaded
by disease present in the bronchial glands, probably no
morbid anatomist would suggest that tuberculosis of the

lungs in children always originates in this way. It seems to
me to be probable that a tuberculous bronchitis is first set up
by the entry of tubercle bacilli into the air passages. Not

only may chronic disease of the bronchial lymphatic gland
follow, but swallowed sputum containing the bacilli may
infect the mesenteric lymphatic glands. This view is

suggested by the swarms of bacilli sometimes seen in very
-early cases of tuberculosis in adults. These bacilli must
’have multiplied in the secretion of the bronchial tubes, and in
children the bacilli can scarcely fail to find a similar medium
and situation favourable to their development. The investiga-
tion of such a point as this in children is surrounded with

difficulty. The question, however, of the nature of chronic
affections of the lungs in children-i.e., chronic both patho-
logically and clinically-ought to be one which observations’
carefully conducted, should place on a satisfactory basis.
Clear ideas upon the subject are certainly needed and for
administrative purposes in connexion with the management
of tuberculosis in children are absolutely necessary.

I am, Sir, yours faithfully,-
THEODORE FISHER.

AN ADDITIONAL METHOD FOR FINDING
TUBERCLE BACILLI IN SPUTUM.

To the Editor of THE LANCET.

SIR,-In examining sputa for tubercle bacilli it is the
negative report that causes one anxiety, and every method is
welcome that gives one more assurance that one is correct.
In THE LANCET of May 4th, 1912 (p. 122), a report by Dr.
Cazamian, of the French navy, was mentioned in which he
stated that all tubercular sputa were albuminous, con-

sequently a sputum which contained no albumin could not
have in it any tubercle bacilli. The technique is simple.
The sputum is shaken vigorously in a bottle with an equal
volume of distilled water, shaken to complete disintegration,
and the emulsion is filtered through ordinary filter paper.
The filtrate (A) has a few drops of glacial acetic acid added
to precipitate mucin, then some salt solution, and is again
filtered. This second filtrate is tested for albumin by the
ordinary tests, boiling, nitric acid, Spiegler’s solution, ferro-
cyanide or picric acid, and in my experience I have not yet
found tubercle bacilli in a non-albuminous sputum. Pneu-
monic and tubercular sputa contain albumin, there is none
in bronchitic sputum. I think the albumin reaction is more
marked as the proportion of tubercle bacilli increases.

Latterly I have found another interesting thing in the
filtrate A from the original emulsion, particularly if it be
made with three volumes of water so it filters more rapidly.
This filtrate is generally opalescent, and if centrifuged at
high speed gives a very tiny sediment, which, picked up
with a couple of drops of water in a very fine-pointed
pipette, dried even on a cover slip and, stained for tubercle
bacilli, shows that the micro-organisms of the sputum,
alone by themselves, have slipped through the filter paper,
leaving all the cells behind. Amongst these blue bacilli and
cocci it is easier to pick out the red bacilli we are seeking
than it was to find them amongst the cell masses of the
sputum, and I have found tubercle bacilli here when my
search through the smears had been without positive finding.
At any rate, now if the report is to remain negative one
has more confidence that that is correct, having seen an
average, and not merely some more or less random samples
of the sputum under examination.

I like this better than either the phenol or antiformin
methods and I can complete it more rapidly.

I am, Sir, yours faithfully,
W. E. HOME, M D. Edin., D.P.H., &c.,

Pathologist to the Provincial Royal Jubilee
Hospital, Victoria, B.C., Canada.

THE POOR-LAW AND CONSULTANTS.
To the Editor of THE LANCET.

SIR,-We who have committed ourselves to the Poor-law
system are conscious that, in the Stevensonian sense, we live
in a tremendous neighbourhood. The appearance, belated
though it was, of the Report of the Royal Commission on
the working of the Poor-law was the signal for a commotion
which one cause or another has persistently renewed. We
feel that great changes are inevitable, and share a general
uncertainty. Many complaints are made of the burden of
administrative detail which falls particularly on the medical
staff.
This is referred to by an anorymous writer in the Morning

Post of June 9th, though he does little more than hint at our
lack of time for thorough medical work. His plea is for the
appointment of an honorary staff, that the Poor-law patient
may have at his command the skill of a highly-trained
speciatist. and attain as favourable a position as the patient
in a voluntary hospital. He declares that a medical super-
intendent is generally a highly qualified man, that "his
assistants usually have attained at any rate a respectable



1829

mediocrity," but that their work renders it essential that

they should be good general practitioners. His very excellent
article makes it unnecessary to advance further arguments
for the appointment of consultants, but he does not consider
certain of the difficulties.
The advantage of having at call a highly trained surgeon

will be admitted by every medical superintendent. The
latter must always be the first court of appeal for his
assistants in any doubtful case, and if he can refer the

problem to one of a group of specialists he will find his

position easier. But this affords another opportunity for
that shifting of responsibility which is the curse of Poor-
law work. In an emergency the nurse at once summons
the medical officer of the ward ; he will submit the matter
to the medical superintendent. If it be an administrative

question the latter will refer it to his special committee ;
if it be a professional one, he will lay it before the con-
sultant if there be one. To recognise one’s limitations is a

priceless gift, but its possession invites the risk of shirking.
Certain infirmaries already possess a consulting surgeon, and
the most highly organised section of the Poor-law system-
the Metropolitan Asylums Board-has but recently appointed
a consulting dermatologist. But the idea of appointing a
consultant to the Board’s fever hospitals is absurd. Nowhere
in the world apart from themselves could there be found such
a matured knowledge of the infectious fevers as the medical
superintendents of the Asylums Board’s institutions have

acquired.
Again, many skilled surgeons reside in Poor-law infirmaries,

and it is not an unheard-of event for the assistant medical
officers to work at some special hospital as clinical assistants.
Another point is this: a visiting physician enjoys the
opportunity of testing new therapeutic discoveries, and here
is a chance for the clashing of wills when the medical super-
intendent lives in apprehension of the cry of " experimenting
on patients " being raised by his committee or by some
relative of the patient. This aspect is not mentioned by the
contributor to the Morning Post, who speaks rather of the
development of science. No development is possible when
the most ordinary technique of clinical pathology is con-
demned by laymen as conducting experiments on those who
are unable to leave the institution. There, is further, the
-consideration that the appointment of an honorary staff
would entail a greatly shortened tenure of appointment by
the assistant medical officers. They could no longer do
independent work, but would have to refer all things to the
"visiting man " as they did in their raw youth. The man
who takes an infirmary appointment without havirg per-
formed the severe but priceless drudgery of a residentship in
a, general hospital is fortunately uncommon. but the others
who have undergone this training are not likely to be grati-
fied at the prospect of continuing it indefinitely.

For certain reasons the proposed reform would be welcome,
but it will have to be devised with punctilious care and due
foresight of its possible drawbacks.

I am, Sir, yours faithfully,
SCAZON.

WORKMEN’S COMPENSATION ACT: A

QUESTION.
To the Editor of THE LANCET.

SIR,-I should like your views on the following subject.
I am surgeon to a small general hospital which is entirely
provided and paid for by the employees of one of our large
industrial concerns. During the course of the year I am
called upon to do a number of radical cures for hernia.
These men nearly always receive "compensation," and if
the case does go to court they generally win the day. This
morning I was asked by the compensation department " of
the employers to allow their &deg;&deg; compensation " surgeon to be
present at my hernia operations. I refused, as I consider
such a position to be untenable if to be pursued as a

custom in even a voluntary institution, but much more
untenable in a private hospital. Moreover, the proposal
smacks somewhat offensively of a lack of confidence in my
good faith, both in the operating theatre and in the witness-
box. Not only do I object on the grounds mentioned above, i

but I further object on the ground of the possibility of an
academic discussion arising in the theatre over an uncon-
scious patient with its inevitable accompanying interruption
:and delay. There is no parallel between a post-mortem

examination and an operation, as the employers would like to
imply, and I know of no hospital where such a course is
pursued in the operating theatre.

I am, Sir, yours faithfully,
June 23rd, 1913. LISBON.

"&deg; Our correspondent is perfectly right in the position
which he has taken up.-ED. L.

IRELAND.
(FROM OUR OWN CORRESPONDENTS.)

The Dublarc Insurance Committee.
IT is not only the medical profession of Dublin who object

to the recent action of the Insurance Commissioners in

appointing " medical advisers " for Dublin and the adjacent
UI ban districts. The Dublin County Borough Insurance
Committee at its meeting on June 19th decided by a large
majority that, if applicants for sanatorium benefit were to be
compelled to secure certificates from one of the *’ medical
advisers," as it had been notified by the Commis-
sioners would be the case, the committee would de-
cline to administer the benefit. Hitherto the Insurance
Committee has received preliminary reports from the appli-
cant’s own medical attendant, and has paid a fee of 5s. for
each report, and it does not appear that the Commissioners
have power to dictate to the committee as to the manner in
which it is to administer the benefit.

The Conjoint Committee.
At a meeting of the Conjoint Committee held last week

arrangements were made for the holding of a delegates’
meeting, representative of the profession, in July. Resolu-
tions were passed by the Conjoint Committee regretting the
action of the Commissioners in appointing "medical advisers "
in the county boroughs of Dublin, Waterford, and Limerick,
and in threatening to adopt similar measures in other areas,
and condemning their action as a Government department
in offering preferential treatment as an inducement to
medical men to join the panels contrary to the expressed
decision of the profession in their areas. The action of the
Commissioners was stigmatised as intimidatory, and in view
of the altered circumstances the committee suggest that the
local Medical Committees should reconsider their action in
advising their members to go on the panel for certifica-
tion. They also call upon the universities, colleges, and hos-
pitals to use their influence in preventing recently qualified
medical practitioners from accepting appointments under the
National Insurance Act in opposition to the wishes of the
local and borough Medical Committees.

The Irish Medical Association and the Insurance
Commissioners.

The council of the Irish Medical Association at a meeting
on June 19th passed resolutions to the effect that they
refused to work the sanatorium part of the Insurance Act,
because of the action of the Insurance Commissioners in

appointing medical men for certification for purpose of sick-
ness and sanatorium benefits in opposition to the wishes of
the Irish Medical Association.

The Increase of -Wor7e, under the National Insurance Aot.
At the Coleraine board of guardians on June 21st Dr. T. J.

Creery, dispensary medical officer for Coleraine, applied for
assistance for two months owing to the fact that the dis-
pensary attendance had increased by more than a third
during the past six months. The clerk stated that the
patients now, as before the Insurance Act, could avail
themselves of the medical benefits under the Poor-law

system of dispensary aid, but insured persons now sent
for the doctor on the least illness to get a sickness benefit
certificate, and the doctor was required to be in constant
attendance on each case until the patient resumed work.
His only remuneration for the extra work thus entailed was
the 1s. 3d. per head for certification for each person on his

panel. It was decided by the casting vote of the chairman
to appoint for two months an assistant at a salary of two
guineas weekly.

Belfast Hospitals.
On Saturday, June 14th, there was a street collection in

Belfast on behalf of the fnnds of the Royal Victoria

Hospital, when upwards of S900 were collected, and it is


